of Salmonella typhimurium enteritis in children. In the first almost no children were given antibiotics; in the second various antibiotics were given, most often neomycin, streptomycin, or ampicillin, and in this outbreak excretion of the organism persisted longer than in the untreated children in the first.
An opportunity of directly comparing treated and untreated groups in the same epidemic, most of the treatment being with one of only two supposedly appropriate antibiotics, arose recently in the United States in most unusual circumstances, now described by B. Aserkoff and J. V. Bennett.2 What is referred to as a "community-wide epidemic " of salmonellosis occurred among 7,000 people attending a " community barbecue." About 1,900 people developed a febrile gastroenteritis from the consumption of turkey sandwiches, and three separate samples of this meat, including a " partially consumed sandwich," yielded a growth of S. typhimurium. In the meantime an agglutination test with the serum of one of the victims was reported as positive for " paratyphoid B," a mistake explicable by the antigenic relationship of the two organisms, but one which must entirely have disregarded the clinical features of the illness and presumably the shortness of the incubation period, since this is only about one day in the infection which existed and about ten days in paratyphoid fever. Apparently the local health department took fright and issued a bulletin to local doctors " urging " the treatment of all sufferers with either chloramphenicol or ampicillin, though in the somewhat exiguous dose of 1 g. of either daily for three days. Many of the recipients obeyed this behest, some apparently ignored it, and a few chose to prescribe other antibiotics, so providing the large differently treated groups forming the subject of this study.
The authors, who write from the National Communicable Disease Center, Atlanta, were able to arrange to have rectal swabs taken from a large sample of these people at three intervals after the attack. The percentages still excreting the organism among 87 who had no antibiotics after 12, 31, and 68 days were 42-5, 115, and 0. Among 185 antibiotictreated patients these figures were 61-9, 22-7, and 1-0, with only small differences according to which antibiotic or other drug they had been given. Among other drugs, tetracycline was most often prescribed, but the list includes some strange choices in penicillin, nitrofurantoin, and lincomycin. It No. 5685-, page 699 Leading Articles MEDICLJO more severe attacks is shown by the fact that it holds for both febrile and afebrile patients.
The investigation was carried a stage further by determining the antibiotic sensitivities of the isolates. That from the infected turkey meat was sensitive to all drugs, as was every one of those from the 87 untreated patients. From the 185 treated, 18 strains, 15 isolated on the 12th day, were resistant to one or more drugs, usually but not invariably including that which had been administered. It appears, though the figures are perhaps too small to be significant, that resistance most often followed treatment with ampicillin or tetracycline. Of 12 strains with multiple resistance 9 were found capable of transferring their resistance, wholly or in part, to another organism.
One feature of this remarkable episode, to which the authors do not draw attention, seems to call for caution in interpreting their findings. Bacterial resistance is usually thought to be encouraged by inadequate dosage, and the doses of chloramphenicol and ampicillin recommended on this occasion were respectively one-half and one-sixth of those usually considered adequate, at least for the treatment of paratyphoid fever.' With this proviso it would seem that antibiotic treatment for simple uncomplicated salmonella enteritis has nothing to commend it, and indeed has serious drawbacks in prolonging the carrier state and promoting drug resistance. 
A Modest Proposal
With the publication of its proposals' for what the Royal Commission' rather cumbrously called the " Central Council for Postgraduate Medical Education and Training in Great Britain " the Health Department has made two things plain. The first is that this body can express opinions on postgraduate education but not spend money on it. Secondly, it will be for England and Wales only. Scotland and Northern Ireland are to have separate councils.
As conceived by the Royal Commission, the Central Council would, as its first duty, " ensure that a comprehensive scheme was introduced for postgraduate training in each specialty, including general practice and community medicine." It would lay down criteria for the approval of professional training posts and would be responsible for making effective arrangements for monitoring trainees' progress. Despite some confusion in the report between the roles cast for this council and for the G.M.C. it nevertheless stood out as a body deeply engaged in the provision and advancement of postgraduate education. By contrast the proposals now issued by the Department of Health, though introduced with a reference to the report of the Royal Commission, offer a very different plan. In its view the Central Council will be essentially an advisory body, and even in the first sentence devoted to describing its functions the Department says the council " will not be able to enforce its views." After this surprisingly modest proposal the reader learns that the council will discuss, consider, provide a forum for discussion, review progress, co-ordinate, stimulate, and finally give advice, including advice on finance. But it is questionable whether this is going to add very much to the valiant efforts already being made by individuals and groups all over the country, often at considerable personal sacrifice, in running courses, giving lectures, and setting up clinical demonstrations.
That good facilities as well as dedicated individuals are needed for effectual education is a truism to anyone who has gone through enough of it to attain a medical degree. And the provision of good facilities does entail the study of those that exist and the offering of advice on how they may be improved. The need for co-ordination is acknowledgedand perhaps for stimulation too. But what must disappoint many people who hoped for a committee that would, in the Royal Commission's words, " ensure that there was a comprehensive scheme for postgraduate professional training for all the specialties " is the talkative nature of the role now suggested for it. The Health Department does indeed hope that the council's opinions will carry weight, but the weight is to be gained by making it " a fairly large body " representative of all the major interests concerned with postgraduate medical education. 
